2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # 582277

1. Entity Name
CAPITAL ASSURANCE COMPANY, INC.

ecretary of State

04-26-2006 90190 041 ***150.00

Principal Place of Business

2333 PONCE DE LEON BLVD #300
CORAL GABLES, FL 33134

Mailing Address
P.0. BOX 149061

CORAL GABLES, FL 33114-9061 US

LR VAR AR e

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
p
59-1847174 Not Applicable
» .| Counwy . 2 e | Counny 6. Certfficate of Stetus Desred - [ - gi-;:‘-m‘;“ma' -
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MARSHALL, JOHN D
2333 PONCE DE LEON BLVD. #300
CORAL GABLE, FL 33134

Street Address (P.Q. Box Numbaer is Not Acceptable}

City

FL | Zip Code

8. The abave namad entily submits this statement for the purpose of changing its registered cffice o registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or prinied name of registered zgent and litle it applicabis,

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1IN 1)

TITLE cvD ) Delete TILE vD O change [ Addition
NAME BERTH MAAS NAME Jorma Royhone n ‘

STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 sweoness | 2333 fopee de Leon Blud. Suite 200
crr-sT-2P | CORAL GABLES, FL 33114 CITY-ST-2P Tl GabIC S FL 32{3¢

Tne TSDV (3 Datete e D ' [ Change W1 Addition
HAME RODRIGUEZ, MARTHA NAME Ricard Wemerklint

STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 swewvess | 5233 Panes oo Leon Bld. Suite 30
CITy-81-21P CORAL GABLES, FL 33114 CITY-ST-21IP ?‘ﬁ?ﬂ' A Ccii)lfs FL 3 3 13¢

TLE oP 1 Delete TRLE v [ Change [ Addition
NAME MARSHALL, JOHN D NAME

STREETADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33114 CITY-ST-2IP

TITLE D O Delete TITLE [C] Change [ Addition
NAME GORDON, NANCY P. NAME

STREET ADDRESS { 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33114 ya CITY-ST-2P

LE D Mneiem TILE O change [ Addition
NAME BERGENSTJERNA, JOHAN NAME

STREET ADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS

CITY-8T-21P CORAL GABLES, FL 33134 CiTY-ST-2IP

TILE [ ] Delete TITLE [ change [ Addition
NAME LLOPEZ, MERCEDES NAME

STAEET ADDRESS | 2333 PONCE DE LEON BLVD. #300 STREET ADDRESS

CITY-ST-2IP CORAL GABLES, FL 33134 CITy-51-21P

12. | hereby certify that the information supplied with this filin

changed, or on an atlachm?’)w/ilh/n address, with all other like errr)cvwered.
SIGNATURE: Yatta (2

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurats and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#Hialo b (265 dor 400

SIGNATURBAND
]

D OR PRINTED NAME OF BENII G OFFICER OR DIRECTOR

Dale Daytime Phone # (X’L .7304

N artha Rod&cdu ez



